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Ward…………………………………………………………..



In order to be deemed competent to carry out this procedure, ALL healthcare professionals must demonstrate the following:


Successful completion of bi annual review of the Phlebotomy Competency Assessment of Practice Document (CAPD) .

Important Notes:

· Practitioners, who do NOT meet the required assessment criteria on the FIRST attempt, will be required to undertake a SECOND assessment.
· If staff fail the second attempt, then they will be required to attend the phlebotomy study day again, before undergoing a third assessment. 
· No staff should continue to carry out phlebotomy procedures unless they have demonstrated that they meet the required standard in ALL elements of this Competency Assessment Document.
· A copy of the completed competency document must sent to 
Clinical Education and a copy kept by the line manager 





RECORD OF TRAINING AND COMPETENCY

	
TRAINING – Phlebotomy Study Day
	
Date/ year of Study Day: 

……………………………

	
Attendance at the Dartford & Gravesham NHS Trust Phlebotomy Study Day or any other Higher Education Institute

 Attendance of a study day by another higher education institute / NHS Trust must be evidenced by production of the original certificate of attendance.
	
Training institution (e.g. Darent Valley Hospital - Dartford & Gravesham NHS Trust, University of Greenwich etc): ……………………………………….........................
…………………………………………………………
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Practice Assessment 


Only ONE assessment is required to be observed. However, if competency is not met to required standard after two attempts in total, the staff member will be required to re-attend the Phlebotomy training again.

	
1
	PATIENT EXPLANATION & CONSENT:
	No 1
Criteria Met
O or X

	
	
Learner has explained the need for the procedure to the patient and gained informed verbal consent for procedure.
	

	
	Learner has given due consideration to mental capacity where appropriate and taken appropriate action if required.
	

	
	PATIENT IDENTIFICATION:

Learner has asked the patient to state their full name and date of birth (if conscious)
	


	
	Learner has cross checked the patient’s self-identification (if conscious), against hospital wrist band and request form, and ensures all information matches.
	

	
	Learner has given clear explanation as to actions if any aspect of the patient identification does not match.
	

	Candidate signature and Print name / Date (for each assessment)
	

	Assessor signature and Print name / Date (for each assessment)
	




	
3
	Request form contains all the following information (For transfusion samples)
	No 1
Criteria Met
O or X

	
	
First name & Surname 
	

	
	Date of Birth
	

	
	Hospital number / NHS number
	

	
	Diagnosis
	

	
	Consultant
	

	
	Date and time the sample was taken.
	

	
	Sign and write their contact details to show who had taken the sample
	

	
	Can give clear rationale for why the sample will be rejected if any of the above information is missing or inaccurate.
	

	
	The sample has been labelled by hand, according to trust policy
	

	Candidate signature and Print name / Date (for each assessment)
	

	Assessor signature and Print name / Date (for each assessment)
	







	4
	Request forms for all other blood science samples (not applicable if requested through PAS)

If request is a hand written request, ensure that the following information is documented on the request form:
	No 1
Criteria Met
O or X

	
	First name & Surname
	

	
	Date of birth
	

	
	Hospital number / NHS number
	

	
	Diagnosis
	

	
	Consultant
	

	
	Date and time the sample was taken.
	

	
	Sign and write their contact details to show who had taken the sample
	

	Candidate signature and Print name / Date (for each assessment)
	

	Assessor signature and Print name / Date (for each assessment)
	












	5
	INFECTION CONTROL
	No 1
Criteria Met
O or X

	
	Learner has washed and decontaminated their hands according to DVH Infection Control Policy.
	

	
	Learner has used personal protective equipment (PPE) before commencing procedure.


	

	
	Learner has followed ANTT principles
	

	Candidate signature and Print name / Date (for each assessment)
	

	Assessor signature and Print name / Date (for each assessment)
	


















	6

	COLLECTION OF BLOOD SAMPLE
	No 1
Criteria Met
O or X

	
	Learner has cleaned the skin with 2% Chlorhexidine solution
	

	
	Learner can give clear rationale for why it is important to allow the skin to dry for 30 seconds before taking blood.
	

	
	Learner has used disposable ‘single-use’ tourniquet.
	

	
	Learner selects blood sample bottles in the correct order – ‘Order Of Drawer’
	

	
	IMPORTANT (INR / Warfarin tests): 

Learner can give clear rationale for the need to use TWO Coagulation citrate bottles (blue top bottle)  and the importance of wasting the FIRST sample when obtaining blood with a butterfly needle to reduce the risk of underfilling. (See separate guidelines on this)
	

	
	The learner can give a clear rationale for why taking blood from a patient whilst receiving an IV infusion may affect the result.
	

	
	The learner has collected the blood sample/s from the patient into the sample tubes, one patient at a time
	

	
	Ensured that the sample labelling has been performed as one continuous, uninterrupted event in the presence of the patient.
	

	
	Explain the risks associated with NOT complying with the above
	

	
	The learner can identify clinical situations where it is contraindicated to obtain a venous simple via a specific anatomical area.
	

	Candidate signature and Print name / Date (for each assessment)
	

	Assessor signature and Print name / Date (for each assessment)
	


	
7
	LABELLING THE VENOUS BLOOD SAMPLE

 For blood transfusion  samples purposes:

Learner has labelled the venous blood sample as soon as it was taken and in patient’s presence.
	No 1
Criteria Met
O or X

	
	Learner gives clear rationale for why this is important and risks associated with non-adherence.
	

	
	Learner ensures that label includes the following information:
· Patient first name and surname
· Date of birth
· Hospital number
· Gender
· Date and time of sample taken
· The staff’s signature
	

	
	Ensures information is legible
	

	
	Gives clear rationale for why each aspect of the information on the label is required.
	

	
	For all other blood science samples, learner ensures that the label generated from PAS, has not obscured view of the blood in the tube.

	

	Candidate signature and Print name / Date (for each assessment)
	

	Assessor signature and Print name / Date (for each assessment)
	







	
8
	
PACKAGING AND DOCUMENTATION

	No 1
Criteria Met
O or X

	
	Ensure that ALL blood samples have been transferred into the correct sample envelope and give clear rationale for why this is important.
	

	
	Learner has ensured that the sample will leave the ward/department in the appropriate time frame for the pathology lab.
	

	
	Give clear explanation as to how to process an urgent sample.
	

	Candidate signature and Print name / Date (for each assessment)

	

	Assessor signature and Print name / Date (for each assessment)
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